
 

Revised June 2016 Deposit Received: By: ______ Date: ______ 

 Deposit Returned: By: ______ Date: ______ 

 

BARRICADE/TRAFFIC CONE RENTAL 

The City of Beatrice (City) may upon request rent barricades and/or traffic cones. The following rental charges shall 

apply: 

 

CONTRACTORS:  

Barricades:  $50.00 fee/barricade/day.     

Traffic Cones: $15.00 fee/traffic cone.   

GENERAL PUBLIC:   

Barricades:  $25.00 deposit/barricade.     

Traffic Cones:  No Deposit and No Daily Charge.

POLITICAL SUBDIVISIONS:   

There will be no charge for barricades and/or traffic cones for any political subdivision. 

 
If the City of Beatrice/Board of Public Works delivers or picks up the barricades and/or traffic cones, 50% of the deposit shall be 

retained for said service.  If the barricades and/or traffic cones are picked up and returned by the general public, the deposit shall be 

returned in full.
 

The maximum rental time for barricades and/or traffic cones shall be one (1) week. 

 

It is agreed by the undersigned to hold harmless the City for any use of the rental items.  It is further agreed that any 

damage, other than reasonable wear and tear, may be withheld by the City from the deposit and any additional damages 

shall be paid for by the undersigned.  It is further agreed that these rental items shall be returned to the City immediately 

upon their demand. 
 

Name:   _______________________________________________ Contact #: ______________________________         
 

Address:  ________________________________________________________________________________________  
 

Number of Rental Items Requested:  Barricades  _______    Traffic Cones  _______    Signs  _______     
 

Date to be Picked-up: ________________________________ Date to be Returned: ____________________________  
 

Location of Use: ______________________________________________ Total Deposit/Fee Required: ______________   

 

STREET CLOSURE 
 

Date and Duration of Closure: _________________________________________________________________________ 
 

Location of Closure: _________________________________________________________________________________ 
 

Reason for Closure: _________________________________________________________________________________ 

 

By: ________________________________________________________ Date: ___________________________ 

                        (Signature) 
 

Approved by:  
 

_________________________________________________________ Date: ____________________ 
 City Administrator 
 

_________________________________________________________ Date: ____________________ 
 Fire Chief 
 

_________________________________________________________ Date: ____________________ 

Police Chief 
 

_________________________________________________________ Date: ____________________ 

Street Superintendent 


